2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
: . Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Website: www.maine.goviethics
Phone; 207-287-4179.
Fax: 207-287-6775
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2007 STATEMENT OE:SOUREES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

: E] Pieese check if__t__hi‘e_ _is a_n__update to a p_revio'u-sly filed statement for the ealendar year 2_00_7.

LEGIS LATOR INFOR TION

Name"“ _ . Member of: | —
;:) AC 2 b(\\{g‘v{}\ - ' O House E&Senate

Malltng address ‘_ District
1(3 gf}\L 4 4s - / Y
City, zip code " Phone
\\c@tu e . ouzzy | Do7-Stz-2ETL
PART -; INCOME DERIVED FR M :‘ENT BY ANOTHER

Llst the name and address of each empfoyer from whom you rec:elved compensatron of $1, 000 or more.” Specsfy the
prlncrpal type of economic activity of each employer

incipal Type of Economic -
Activity of Employer, -

Name of Emptoyer _

/W,CU fcz B
Ot e

RT 2. INCOME DERIVED FROM SELF- EMPLOYM_ NT 7
- - {For Legislators who are self-employed.). -

A Lrst the name and address of your business, if any, and list the major areas of economic actiwty from Wthh you
derived income. [If associated with. a partnership, firm, professional association, or similar business entity, list the major
areas of £Conomic actlwty of that entlty :

Majer Areas of Economic
Ma;or Areas of Cconomic Activity Vior o Activity
{self} i (partnersh;p, association or similar
busmess ent|ty)

Name-and Address of Business Entity

Name: ] !/

Address: !

Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

{For Legislators who are self-employad.}

B. List each source of income derived from self~employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. if this form of
disclosure is prohibited by law, rule, or an established code of professional ethigs, specify only the principal type of economic activity of
‘the entuty or person from whom the income was derived. ‘ TV

_ . ”'Iffixnic"ipgl Iy_[a"e“of édohomic
Na'me and Address of ScUrce Activity of Entity or Person Who
RS is the Source of the Income

.

Name:

Address:

Name:

Address:

PART 3 ‘MAJOR AREAS OF. ?RACTICE
“{For: Leg}slators who arg-attorneys-at an only )

lList your major areas of practlce h‘ assocnated with a law flrm list the major areas of practlce of your ﬁrm

R S Major Areas of Practlce .
Asell)

Iaj_orfﬁreéé.”ef Practice |

Name and Address of Firm -

Name:
Address: /] f

Name:

Address:

ER SOURCES OF INCOME

Llst eacl" source Gf income of $1, 000 or move not Insted in Parts 1 2,01 3 of this form. Do not :nclude gifts h‘-none, check the box.

D None

" Kindofincome .
iqvestments, leases, ele.)

Name:

Address:

Name:

Address:

PART 5. REPORTABLE LIABILITIES

List the names of credltors for any unsecured loans of $3,000 or more that you received durmg the reporting periad, and list the major
areas of economic aciivity of each creditor. Do not list loans from a refative. If none, check the box..

Pnncnpal Type “of ECOHOI’HICV -
. Activity of Creditor - -

I:I None

Name:

Address:

Name:

Address:

PART 6. REPORTABLE GIFTS

Llst the specific source of each gift of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none, check the box

I:I None

. Nemeof Sourceof Gift




PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box. :

D None

 NaeniAgonsy 7]

. NameofAgeney 70"

q -

PART 9. BUSINESS WITH STATE AGENCIES

List each execufive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
- $1,000 during the reporting period. If none, check the box,

D None

i 4'.7

T _PART 10 INCOWE RECEIVED BY MEWBERS OF IMMEDIATE FAMILY
List the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent child

{ren) during the reporting period and the kind of income represented. Do not include gifts. Circle S for income received by spouse or
*D" for income received by dependents. - :

Cirde "

:Vp!::‘e'se_hting:'Sc),;ﬁr M | appropriate’
e b K e S . o ; ' letler . TSN B P
1 [ S | D
R - S —
2 \) \ .S D
3 s D
4 S D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
(1 MR.S.A. § 1017-A)

The intentional filing of a faise statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shalf refer its findings of fact to the Attorney Generai. 3

If the Co'mmission determines that a Legislator has wilifully failed to file a required statement or has willfully filed a false statement,
the Legislator shall aglbresumed to havea cenflich of interest on every question and shall be precluded from voting on any

question in co gislature, and shall not attempt to influence the outcome of any guestion.
{1 M.RS.A §/




NAME: : _ DATE: - B

ADDRESS:

ADBITIONAL INFORMATION

Please provide any additional information below (and on additional sheets if needed). Indicate the part or section number for the
-~ information you are prowdlng

T T A, 1 o g s e e T T 8 L i g e L TS L e arm i e SR e e+ ¢ et s e e . i S

F’art/Sectlon R
Number' -




